pt. Health,
v & Welfore
5. Public

Ith Service

.S, 300
ov. 1-57

D

Doctor, caroner, etc. must use only standard nomenclature in itom 18. No symptoms will be listed.

All diseasas in Part | must ba causally relatad. ™

FILED DEC 30 1957

Registration District Ne.

THE D1VISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

/6

Primary Regnstrunon District No. €

43396

STATE FILE NUMBER

Regisrrw's MNo....

270

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececsed lived. [f institution: Reséd.nee/%a?(e
. COUNTY s . STATE b. COUNTY, admi s sig,
a Audrain ° Migsouri Audrain
b. CBTRY {If outside corperote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
. OR
ToWN  Mexico Yes gl No [ 7o Mexico 0¥, Y no[]
c. Egls.'!'_r?.kr%gl: {If NOT in hospital, give location) [ Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
A ADDRESS
msTITUTion Audrain Hospital 17 days 701 W. Jackson Yes (] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type ar print) OF
Fred Douglas Camplin DEATH Dec. 17, 1957
5. SEX ;—-6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE {In years FUNDER ) YEAR] IF UNDER 24 HRS.
{agt birthday) | Months | Days Heours Min.
Male Negro wigReo  oworceo[ ]| Nov. 1, 1879 8 I ]
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or cauniry) a 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, sven if retired) INDUSTRY
LEYereT Retired Florida, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Canplin Charity Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.{ 17. INFORMANT Address
{Yas, unk " w f sorv . . . .
P o ey s dsterdfanied )69 ~20-5305| Mre. Nellie Griffin Sioux C ity, Iowa
18. CAUSE OF DEATH {Enter only one cause per hne for (a), (b), und (c}) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSERAND D, H
IMMEDIATE CAUSE (o) 2
a
Conditions, if any, DUE TO {k}
which gave rizes to }
above couse (a), :
stating the under-
lying couss last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disecse condition given in PART I (a}

- 19. WAS AUTOPSY

z
]
s PERFORMED
g L ’)( 343 YES[] NO
% | 20a; ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED (Enter nature of injury in PART I or PART IF of item 18.)
w
v O 0 0
é 2c. TIME OF Hour  Month, Day, Year
2 INJURY  a.m.
‘£ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (2.9, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.) B -
WORK AT WORK- e =

21. | aftended the deceased from

Deoth occurred ot

J._-.

oo

N )
nd last savﬁuhveon U"W/é /ff?

m,on the dnte stoted obove; ond to the best of my knowledge, from the couses stated.

- 22a. SIGNATURE

‘ C’ CZ [-:Degruounﬂu) %> o

22b. ADDRESS

€%LL645t44'/%;

[>3/97)

. BURIAL, CREMATION,

gMOVAL (Su‘[clfy)

23b. DATE

12=21-1957-

23c. NAME OF CEMETERY OR CREMATORY
Elmwood Cemetery

23d. '!.OC_ATlng ('Ci!y, town, or coun'y)
Mexico,. Misso

(Sun)

. FUNERAL DIRECTOR
Arnold Funeral Honme

ADDRESS .

Mexico, Mo.

Kse -

DATE.RECD. BY LOCAL REG.

2/-1989

lgjﬂun 5 SIGYATURE M

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0T bY .vvviiiiiiivrv e, fetieiaseereeraviveesarevesuasetnenareratsbidrecarerararsian .» Studeat Embalmer No, ...................

working under -my personal supervision.

Student ..o e
Signature of Student Embalmer

"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure
to comply with the above constitutes grounds for revocation of license).

.- If embalmed by a-STUDENT, he alséshall sign in his OWN handwriting. = =

If this body is not embalmed, fact should be so stated above.

' . .
- - .- - - - ' : b ! - LT ' —--‘vo




